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NAME OF COMMITTEE (In Full)
MOVEON.ORG POLITICAL ACTION

Full Name (Last, First, Middle Initial) Transaction ID: SB23.5291
A. 21ST CENTURY DEMOCRATS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1731 Connecticut Avenue NW 07 07 2005
Second Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20009
Purpose of Disbursement >000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.6123
B. BILL NELSON FOR U S SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 RED SAIL WAY 07 08 2005
City State Zip Code Amount of Each Disbursement this Period
SATELITE BEACH FL 32937
Purpose of Disbursement 6265.33
Forward Earmarked Contribution
Candidate Name Category/
BILL NELSON Type
Office Sought: House Disbursement For: 2006
X  Senate X' Primary General
President Other (specify) W
State: FL District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.6129
C. BILL NELSON FOR U S SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 RED SAIL WAY 07 27 2005
City State Zip Code Amount of Each Disbursement this Period
SATELITE BEACH FL 32937
Purpose of Disbursement 509.00
Forward Earmarked Contribution
Candidate Name Category/
BILL NELSON Type
Office Sought: House Disbursement For: 2006
X  Senate X' Primary General
President Other (specify) W
State: FL District: 00
11774.33
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